V.5. No.300

Rev, 10.48

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

.

B JaN 7 1954

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

42221

State File No,..

'miTH NO. REG. DIST. NO. &_ PRIMARY REG. DIST. IO.M’Rminmr'; N é_.o. ........ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inetitution: residence befors
8 COUNTY oo vlep 2 STATE M4 gsouri b. COUNTY Byt Jop  *deisten.
b. CITY (If oateids corpurate LUmity, write RURAL and give ¢. LENGTH OF [[ ¢ CITY ‘ d. In Reidence within Lmits of
oR OR x o o e s
TowN  Rural, St. Francis "yl town Wappapello TR
d. FULL NAME OF (1f ot ia houplial or Lastitution. give straot addoes or location) {| o. STREET (If ronal, give locavion) ol
HOSPITAL O ADDR
netiTononWilliamsville Rg. 2 = Willlamsville Rt, 2 2
3. NAME OF & (Fimt) b. (Middle) c (Last) 2 DATE  (Momth)  (Da
DECEASE . ¥) (Year)
(T P Roy Delmer Corder oA 12-26-53
O ‘ 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED. )/ 8. DATE OF BIRTH 9. AGE (o yeial i ween 1 7 | @ oun
o H Min,
ale ©lwnite “farried | July 8, 1887 &

10a. USUAL OCCUPATION (Give kind of work
most of working Lite, even If retired)

10

b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢i0) aad Stare or Foreigs Country)

#

12, CITIZEN OF WHAT
NTRY?

ce

Cixil Service.

Strsator, Tllinois

18, CAUSE OF DEATH
. Enter only oneceuse per
lne for (a), (b), and {c}

*This does not mean
the mode of dying, such
az beari faflure, asthenia,
elc. It meons the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

) !|3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Alonzo Corder Anna Corder
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y#s. no. ot unknown) | (I ywa, ive war or dates of sarvice) NO.
none Corder, Wappapello, Mo
IFICATION INTERVAL BETWEEN

ONSET AND DEATH

Aorbid conditions, if any, giving DUE TO (b}
rige to the above cause (a) siating
ihe uaderlying cotite lasd.

DUE TO (c)

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Comditions contribuling to the death but not

related Lo the dizears or condition causing death.

19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X :
7 ﬁ % YES D NO @

21a. ACCIDENT (Bpactir) 21b. PLACEOF INJURY (e.g.. ineraboat | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, iarm, fagtory, sireet. office bldy.,eva.}

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 21a. INJURY OCCURRED | 217, HOW DID INJURY QCCUR?

WHILEAT[—] NOT WHILE ..
INJURY WORK AT WORK

E_Ihwcbycm thatIatt

d the deceased from

and that death occurred al _& {19 2

Iﬂg!o M Iﬂglhat I last saw the deceased

alive on Ao m,, Mcama and on the dale stated above
Ba. S1 ﬁ:;e?l,m ADDR?/ / Z , sns
zu BURIAL cm-: - | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) 7 (a’im) -
12-28=53 City Cemetery Poplar Bluff, Mo.
Y7 |25 FUNERAL DIRECTOR™S SIGMATURE ADORESS

jreer Croy & Fitch :Poplar Bluf f, Mo.

PAET

(Licensed Embelmer's Ststement on Reverse Side)




- —

-4 oy

-RECEIVED
JAN 5. 1954 L,
BUTLER CO. HEALTH CENTER é‘?
FILE No. %
¢ %
‘)to

61 g Z g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by e, OF DY i iiraieeiieiaeceaieaen , Student Embalmer No................._.

working under my personal supervision..

Student ..o i Signed.. W@WW .....
Signature of Student Embalmer

Licensed Embalmer No. #f;%

P. O. Add A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure
to comply with the above constitutes grounds for revocation of license). 1

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o

74 this body is not embalmed, fact should be so stated above. ‘




